NEARLY DOUBLED 5-YEAR-MORTALITY IN PATIENTS WITH STABLE CORONARY ARTERY DISEASE AND PRIOR STROKE IN CLINICAL PRACTICE: RESULTS OF THE STAR-REGISTRY  by Gitt, Anselm K. et al.
Chronic CAD/Stable Ischemic Heart Disease
E1426
JACC March 27, 2012
Volume 59, Issue 13
NEARLY DOUBLED 5-YEAR-MORTALITY IN PATIENTS WITH STABLE CORONARY ARTERY DISEASE AND 
PRIOR STROKE IN CLINICAL PRACTICE: RESULTS OF THE STAR-REGISTRY
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Monday, March 26, 2012, 9:30 a.m.-10:30 a.m.
Session Title: When CAD Gets Really Bad: Renal Disease, Polyvascular Disease, and Diabetes
Abstract Category: 2. Chronic CAD/Stable Ischemic Heart Disease: Clinical
Presentation Number: 1201-216
Authors: Anselm K. Gitt, Uwe Zeymer, Andrea Papp, Ralf Zahn, Jochen Senges, STAR-Study-Group, Herzzentrum Ludwigshafen, Ludwigshafen, 
Germany, Institut f. Herzinfarktforschung Ludwigshafen an der Universitaet Heidelberg, L, Germany
Background: Patients with coronary artery disease (CAD) often have generalized atherosclerosis with additional peripheral or cerebro-vascular 
disease. Little is known about the impact of prior stroke on long-term outcome of patients with stable coronary artery disease (CAD) in clinical 
practice.
Methods: Between Sept 2001 and March 2003, a total of 2,002 consecutive patients with AP and first angiographic diagnosis of CAD were 
enrolled in the STAR-Registry (50 centres). We examined the impact of prior stroke on 5-year-mortality of stable CAD in clinical practice.
Results: Of 2,002 patients with stable CAD, 93 patients (4.7 %) had prior stroke. These patients were older, more often had concomitant diseases 
like prior myocardial infarction, peripheral artery disease and diabetes. No differences were observed in interventional treatment during the 5 
year follow-up, with similar rates of PCI and CABG as compared to patients without prior stroke. Patients with prior stroke had a significantly 
higher 5-year-mortality (36.4% vs 18.1%, univariate analysis) as well as a higher incident stroke rate. After correction for differences in baseline 
characteristics and treatment using multivariate analysis, prior stroke was associated with a 47% increased 5-year mortality of stable CAD in clinical 
practice (OR 1.46, 1.03-2.15).
Conclusion: Prior stroke was an independent predictor of 5-year outcome in stable CAD patients with a 47% increased mortality rate in clinical 
practice. 
Prior Stroke
n=93 (4.7%)
No Prior Stroke
n=1,898 (95.3%)
p-value
Age [years]
Female Gender
70
29.0 %
66
30.0 %
<0.01
=0.84
Prior MI
Peripheral artery disease
16.1 %
25.8 %
7.9 %
9.1 %
<0.01
<0.01
Diabetes 44.1 % 25.6 % <0.01
3-Vessel Disease 33.3 % 25.5 % =0.09
LV-EF < 40% 14.0 % 7.7 % <0.05
PCI (at enrolment)
PCI (within 5 years)
CABG (within 5 years)
40.9 %
23.4 %
36.5 %
46.2 %
34.1 %
34.2 %
=0.31
=0.13
=0.73
5-Year-Mortality 36.4 % 18.1 % <0.01
5-Year Incident Stroke Rate 12.5 % 4.2 % <0.01
5-Y-Mortality: Impact of Stroke
(Multivariate Analysis)
HR
1.47
95% CI
1.03 - 2.15
